FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # P96000072843 (1)

LAPINSKAS & ASSOCIATES, INC.

Principat Piace of Business ) _'IG;_n_Img Address

T

agent. | am familiar with, and f|(((>|>l the philigahions of, Section 607

SIGNATURE

office or regislered agent, or both, in the Stale of Plarida Such ohangnon:va? aui;]o%wd by the corporation’s board of directors. | hereby accept the appointment as registerad
505, Florida Statutes.

10001 NW 50TH ST, SIHTE 9202 10001 NW SOTH ST, SUITE #202
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
s L 08/29/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o |28] 650691147 Not Applicable
Suite, Apt #, elc Sinte, Apl #, ol
¥ L T 6. Certilicate of Status Desired O $u'75 Additional
27] Fee Required
City & State ~ City & State 6. Election Campaign Financing $5.00 may Be
. - ga] - Trust Fund Contribution Added 10 Faee
Country Jw Country 8. This corporation owes or has paid the current year Intangible
.m R l 29] o EI Personal Property Tax dus June 30.  [JYes [ Ne
. Nnme nnd Address of Currenl Raglslemd Agant 10. Neme and Addross of New Reglstered Agent
GASS DAN'EL G B1| Name
10001 NW 50TH S‘ SU"E '202 82| Street Address (P.O. Box Number is Mot Acceptable)
SUNRISE FL 33351
B3
84| City FL Zip Code
1. Pursuant 1o tho Eﬂiirmuni “of “LLhons 607 0L02 and GO7. 1508, Finida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

Block 12 ar Block 13 11 chauged of ofr an

SIGNATURE: (-

alpetgnent with an addre

Sign IySmd G PO gt 1 pgen i Tg) mgent aned el & el TTNSTY Hegislered Agent signature required when relnstanng) DATE
12. B T OFHCERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P T bete 11 0LE Tl change L] Adsition
NAME LAPINSKAS, CESAR 1.2 NAME
smeer aooress | 10545 NW. SECOND CT 1.3 STREET ADDRESS
GITY-ST- 2P PLANTATION FL 1A GITY-S1-21p
TILE T T e 21 TITLE [ TChange L) Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP B 2.4 LITY-ST-2IP
TITLE T oriete 21 TTLE [crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P ) ) o _ 34.CITY-ST-2IP
TINE [ oticit 41TITLE [JThange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2F
me | ) TJoeieie S1TMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P )
Tine o T oeteit B9 (E 3 Ghange LI Addition
NAME 6.2 NAME
STREET ADDRE 35 £.:3 STREET ADDRESS
CITy-§1-2IP i o o __ R sacuv-sr-zp
14. | hereby cortity that the information supiphied with ths Biling does nol gualdy for the exemption sialed in Section 119.07(3)(i), Florida Statutas. | further certify that the Information

indicated on this annual repont of Bupplomnnlil annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dwoctor of the corparation of B receiver of truslet empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

esax. 14// alsier)

/. 3 5% 9FHSI2ErEL

CR2E034 (10/97)



